Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512)4863-5800

1-800-3258506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVvER SHEET PG 1

. 1 ACCOUNT# 2 Total s filed:
The C/OH InstrucTion Guipe explains how to complete (Ethics Commission fiers) otalpages file
this form. )
0000 000 | b
; i MS /MRS /MR RS
3 gﬁ;‘ﬁ‘éﬁgﬁém FEsT M OFFICE USE ONLY
!‘ A/ \j ) " Yy
NANIE | ChrisopHER  "Chip ” [
NICKNAME LAST SUFFIX ate Receive
4 CANDIDATE/ ADODRESS /PO BOX; APT/SUITE # CiTY; STATE; ZIP CODZ
OFFICEHOLDER
MAILING 8715  STARCREST Drive  #4b
ADDRESS Date Hand-de!ivered or Date Postnarked
E] Change of Address SAM ANTD NYO ) ID(AS 782‘ 7
(:.J
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION = i
OFFICEHOLDER il . S
PHONE ( ) Receipt # Amountr R Q'J:'j:“
8 ypii
B CAMPAIGN M3 /MRS I MR FIRST M Date Processed i ”*%n’gﬁ‘%
. —d L
Li;@SURER M R‘S . ) KAR ) “ ) Date Imaged ’:" "
NICKNAME LAST SUFFIX sk L 2*_9,{1’}
T ,-.':ng
STANLEY - =
e
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), ART/SUITE % CITY; STATE; ZIP CODE —— :CS
TREASURER . 2 . . , )
ADDRESS PMB # 242 1533 Ausnd "hGHWA‘/I Sume 102
(Residence or business) SAN AMTW)NI fa) mAS ",82[6
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
9 REPORTTYPE .
[} Januaryis [T} 30th day before elsction [] Runet [] 18thdayatercampaign treasurer
L appointiment (officehalder oniy)
[:} July 15 D 8th day before election D Exceeded $500 fimit [:} Final repert (Attach C/OH - )
10 PERIOD Month Day Year Mcnth Day Year
COVERED I / | / 5 THROUGH 3 /2_6 /05
11 ELECTION ELECTION DATE ELECTION TYPE
Maonth Day Year
/ / [:l Primary [:] Runoff D Gereral D Special
—1~2 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
otHER - City Councir 10
14 NOTICE )
OF DIRECT - Direct campaign expenditures are campaign expenditures made by cthers without the candidate's prior consent or approval.
Candidatas are required to disclose this information anly if they receive notification of the cirect campaign expenditure. -~
CAMPAIGN
EXPENDITURE
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INDIVIDUALS
Adtress | PO Bor, | ApnlSuts B Gy St Zip Coce
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Texas Ethics Commission

P.O.Bax 12070 Austin, Texas 78711-2070 (512)4683-8800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CoOVER S_HEET PG 2

15 C/OH NAME

C‘HmsmPHER " Chip

16 ACCOUNT # (Ethics Commussicn fiters)

HAAss 0000000 |

17 NOTICE
FROM
POLITICAL

+ This box is for nctice of poiitical expenditures by political committees to support the candidate / officeholder. These expenditures
may have been made without the candidate’s or officeholder’'s knowledge or consent. Candidates and officehalders are required to report
this information only if they receive retice of such expenditures. +»

COMMITTEE(S)

D additional pages

COMMITTEE NAME
COMMITTEE TYPE

"
=2
(] cENERAL g
COMMITTZE ADORESS .
[ ] speciFic
i
3
COMMITTEE CAMPAIGN TREASURER NAME .
e
COMMITTEE CAMPAIGN TREASURER ADDRESS -
o

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
TOTALS
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ aq
. e’
8, baD
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4, TOTAL POLITICAL EXPENDITURES $ 19
22,38k
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 5
BALANCE OF REPORTING PERIOD $ 070
\ L ]
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ODD OO
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ Q \ ¢
19 AFFIDAVIT \\\\mum,,,,
\ {/ )
\\\\\,\‘%?ON:S."(O,’/, | swear, or affirm, under penalty of perjury, that the accompanying report
$$’;“\Mg‘v p&‘ °°.*02 is true and correct and includes all information required to be reported by
by ”
S' ; * S 0‘“‘ me under Title 15, Election Code.
-~ < QN—
- L4 -
= S a o =
- O ® .-
- 0 oy
Z % Loprtel & S
% e 4PIRES ¢ &
%, 1 eceesty &
{/ ~04..200 ‘\\\

<

‘at . Prnted oo recycied paper

i .
Sworn tp and subscribed'before me, by the said M”J/WIWW /(’ i /7%—{ ,thisthe __°_____ __ day
of ___Mﬂ ~/ _..20 ﬂ g , to certify which, witness my hand and seal of office.
i
Hikipdla, §.leg futlipte §-lop Ny~
Signature of officer administering oatn Printed name of officer administefig oath Title of officer admiKistering oath
Rewissd 110512003



Texas Ethics Cammission
S

F.O. Box 12070

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES ORLOANS 771477 -7 py |..
|

RECEIVED
CITYF S ART
S AI;I f\éié%#&?463—5800 1-B00-325-8508

SCHEDULE A

The INsTRUCTION Guing explaing how to complets this form.
o -

4 Total pagas Schedute A

8

2 FILER NAME 3 ACCOUNT # (Ethics Commission Giors)
L o e
Curistopyer " Cuie ' Haass 0000000 |
. 7 Amountof 8 In-kind contribution
4 mae ° Funnameol’c‘.ﬂ%ntnbumr L outotsm PAS 0D ) Wntﬁbl:’ﬂan %) i description (if applicabie)
[20/05 Jeremy D. Menrs ,
) / o 6 Contributor address City; State; Zip Code 5 (D C() |
24€42 Twin ARRowsS !
SAN Ammo [ExAS qJexs e 1
& Principal occupstion / Job thte (See Instructions) 10 Employsr{Sese Instructions)
i Date Full nzme of contributor [0 aut-of-atate PAC (1D } Amountot | in-kind contribiution
3 CA L M coatribution (§) ] description {if applicahla)
I/20/05 | LAkoL YERS |
Cnmnhumradfﬁmsa City; Staia Zip Code 2 i
12914 £, ChrARRO .o
SN Ammo [exAS 1€233 !
Principal occupation / Job title (Se{a Instrucncma) ! Employer (Sea Inatructions)
| :
Date Full name of contriputor {7 outuat-ststa PAC D8 ) Amount of I in-kind rontrbution
| W K V contributlon (§) | description (f appilcable)
i’/ua /(35 M. EN“QN - VIiCKREY |
Cuntﬂbhmr ad| ¥ City, State; Zip Codw v ‘
12940 Couniky FPARKWAY 250. 00,
SAn_ Anonio, Texas  1ezib [
Principal occupation / Job: titie (Be:pe Inatructions) Emplayer (Sea Instructions)
Date: Full nams of contributor 7 out-ct-seam PAC (IDH: ‘ ] Armount af f In-kind contribution
' . ' | V contribution (%) ' dascription (If appiicable)
2/3] 05 BeawdA  Vikeey. Jounson
Contributor addmss City: Swmils; 2pCode

13055 N, Huwnters Cirare

|
503.00}

2/!1/05

OAN AM\wm [exas ‘16230 [
Principal occupation / Job titie (Sere lns!mctlona) Employer {See ingtructions)
Date Full name af contributor ] aut-ct-staxe PAG (1D ) Amaunt of In-kind conltribution L

Ha&&a&r Stier

City; Stalq ‘ ZIpCOdO
7511 BripcewATER Dewe
SAN Anroni o TTExAS

Contrlibutor addreas

TJel109

contribition (§) deacription (if applicable)

1Q0.Q0

I
I
|
|
|
|

Principai occupetion / Job title {See Instructions)

Employar (Saw Instructions)

;KTTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-oif-state PAC, please see Instruction guide for additional reporting requiramants.

1

P

Printed on recycled paper

Ryvized 11/05/2003



Toxas Ethics Commission PO. Box 12070 Austin, Texas 78711:2070 & 1/ E@h2) 463-5800 1-B00-325-8506
Te :

\ CITY 0F SAN ANTONIO
POLITICAL CONTRIBUTIONS Y L ERK SCHEDULE A

OTHER THAN PLFDGES ORLOANS

]

2anCann 3 pat b tp
o i —t T T
. 3¢ :
The INsTRucTion Guipe explains how to completa this form. 1 Total pagss Scheduts A 5
2 FILER NAME ‘ 3 ACCOUNT # (Ethics Comrission filers)
| I ¢ .
CHrisiornerR. " Crip " Haass 0000000 l
! . -
4 ; ™ ot . 1 7 Amount of 8 In-kind contribution
Date b5 Full namaol’cqmnbutor ) cut-ot-state PAC (1D¥: ) cortrutian {5) i desenption (f applicenis)
(G DAvID H. Ayar |
6 Contributor address; City: State; Zip Cade SO . C_D |
4218 Misty GrLadE | |
| SAN Awronic TEXAS 18247 ;‘ :
I & Princlpal occupation 7 Job titte (Saé} Instructions) 10 Employer (See Instructions)
Dats Full name of cantributor O cut-of-atate PAC (10, ) Amountot | tn-kind contribution
. S i . contribution ($) [ deacription {if applicablg)
;. SrepeN HoevAn 1
2-/'7/ OS Cnnmbumrad?rasa; City; State: Zip Code : ZSO CD i
|
[

10838 Parricin Read
' HELOTES . [EXAS 160213

Principal occupation / Job title (Sea Instructions) | Employer (Sea Inatructionsa)
‘ H

2/2 Jos | SaBeiNA | HAammer

in-kind zontribution
descrptian {if appilcabla)

Date Full name of gontributor { ] outuafestste PAC (1D ) Amount of
cantribution ($)

Cnnmbulorad)nresa; Clty; State; ZipCods

5802  Sminc Pegsie 50.Q0
San Axronie Texks 16247

Principal occupatian /7 Job titie (59:9 lnstructionsi Emplayer (Sea Instructions)

,2./ Z@/OS Contributor adtirega; City: State; 2ip C.ode

In-kind contribution

Date Full nams of chntribatitor ] outat-serm PAC {IDH; ) Amgunt af
. : dascription (if applicable)

; contribution ($)
JOSEPH. [AGLIARA

5942 LiTnE BrANDYWINE. 250 .C0
SAn ANNN\OJ_@AS 16233

Principal occupation / Jobs title (sek Instructions) Employer (See ingtructions)

2./ 2@/ 05 Contributor agdross; City. State; ZipCodo

ln-kind contribution
deacription (if applicabie)

DOate i Full name af contributor ([ aut-ot-stats FAG (10 ) Armaunt of

contribution ($)
Curr MorTon

Onewerr. Farms PARKWAY 500.

SAN Awtonic . TEXAS  T1e2]&

Principai occupstion 7 Job title ' See Instructions) Employer (Sae Instructions)

ATTACH ADDITIONAL GOPIES OF THIS FORM AS NEEDED
If contributor is out-of-gstate PAC, please ssa Instruction guide for additional reporting requiraments.

i oPnted on ocyrmg’mager T )




Toxas Ethics Commission P.O. Box 12070 Austin, Texas Zﬁfﬁﬂ}%ﬁ;ﬁ&é %‘ﬁ% !(?[1} 2) 463-5800 1-B00-325-8506
B " TITY OF SAN AMTOK
POLITICAL CONTRIBUTIONS iy B ERK SCHEDULE A

OTHER THAN PLEDGES OR LOANS N
! i

gaptpob-=3 Pt Lt
- SRAESEY N e T v T -
The IneTRucTION Guine explains how to compiete this form. 1 Total pages Scheduls A 8
[ .
2 FILER NAME 3 ACCOUNT # (Ethics Commisaion fvs)
Cheisrops “Cxip *_HAASS 0000000
HRISTCPHER IP ASS
4 Dste 5 Full nme af cantributar (] cut-of-stake PAC (14, 7 Amountol | 8 In-kind contribution
, | . contribution {$) l description (if applicabie)
3/t]os | AN H. Vaw Doy Hewpe o
‘ 6 Contributor adélress; City; State; Zip Code l CD . C{) |
3951 KNowwcgeSS !
| SAN Awronic  TTExAs 16247 i |
& Princlpsi occupation/ Job titte (Saég Instructions) 10 Employer {See Instructions)
Date [ Full name of centributor [ cut-of-atate PAC (D% ) Amaunt of ! in-kind contribution
! . | contrbution ($) | description (if applicabla)
5 EsmeR Curnutr o .
Contripbutor addreas; City; Stata!  Zip Code

12t Five OAks 50.00
SAN Amrono | TEXAS  Te209

Frincipal cccupation / Job tithe (See Instructions) Employer (3aa Instructions)
i
Date Full name of contributor {1 outuaf-stata PAC (ID#: ,)I Armount of l in-kind gentdbution
1 contribution ($) i descriptian {if appllcable)
3/3Jo5 | Me. = Mo, Femer M. Hoor o
Contributor adriress; City, State; Zip Code 5 |
2191 Limnie Bianco FoAd 0.0 l
BLANCco , TexAS  18L0L |
Principal ocoupation / Job titie (Sge Instructions) Employer (Sea Instructions)
Date Fullnama of c‘bntributor ] outataan PAC (10#: ) Amount af In-kind contribution

contribution ($) dascription (If spplicable)

|
_y Par Maowey SR. |
3/15/05 Contibutor acidress;  Clty:  Stals;  2Ip Cod )
bLO7 LAuRer Huw 500.Q0 |
San_ Anmunic TExAs 18229 ,

Prinicipal oooupation / Job title (Sl Inatructions) Employer (Se¢ Instructions)
Date i Fuil rame of contributor [ aut«t-state PAC (10w ) Amoaount of ln-kind contribution
) g g contributlon ($) deacription (if applicable)
CuAries K. biank

3/ |5 / ()5 Contributor e@reae; City; Stats; Zip Code

9245 MARYMonT FARK 3Q0.a0
SAn Awrenic | Texas 78217

Principai nceupation/ Job title {See Instructions) Employer (Sae Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of—state PAC, please s66 Instruction guide for additional reporting requiramants.

=ipanted on recysted paer ;




Texas Ethics Cammission P.O. Box 12070 Austin, Toxas 7871 (512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS GPID SCHEDULE A
OTHER THAN PLEDGES ORLOANS
\ .

: LEnR ~ M -
The InsTRucTion Guipe explains holw to compiete this form. 7‘ ’3 1] ‘;(.1 0 7 P:ﬁTU&‘D*g Bchedute A:

2 .FILER NAME ' 3 ACCOUNT # (Ethics Commission fleral

Christopher " CHip " HAASS 0000000}

- T -
4 Dste 5 Full name of cdntributar ) out-okstace PAC (1D, 31 7 Amount of 18 Ir-kind contribution
. A i contributian {$) i description (if applicable)
3/15]05 | San Ao fouce Ofrcer's Assn
6 Contributor address; City: State; Zip Code FJVCI\ (D l

1939 N.E. Lawp 410, SWTE X{oo)
San Aniowno TTexas 18217 ;

9 Principal occupation / Job tite (Sed Instructions) 10 Employer (See Instructions)
"
Date l Full name of edntributor O curet-atets PAC (ID#; ) Amount of In-kind contributicn
i J M contributlon (§) description {if applicable)
" ? 0 k L
3/15 /o5 - ~JonuN. ILER

2"HL5 IHio West, Sute Z17

?

San Antomc TTexAs  T€257
FPrincipal ocoupation / Job title (Se}a instructions) Employer (Saa Inatructions)
\

L

l

|

Cuntﬁhutoraddrasa City; Stata ‘an(_.lodva o ' o 1
' 500.Q0C |

I

|

in-kind rant-ibutlon
description {if appllcabla)

Date Eull name of contributoe {7] outuatstata PAG (D8 ) Amount of

3/24 05 | Aermue H. Baveen

C‘untrfbu\oradmesa C:Ity State; leCoda

745 E. Mucgerey, Suire X0
| SAN Antonic T TBxAs 168212

Principal occupation / Job titie (Bée Instructions) Employer (Sea |nstructions)

100. QD

"

Date Full nama of contribiutor 7] cutak-serm PAC (ID¥; ) Arount of

3/24 /05 E | (H Aﬂb M TENCH contribution ($)

Contnbutomdﬁress City: Stas; leCode

9115 AuTumn LEAF
SAN Antonic TTEXAs ‘718217

Principal occupation / Job title ($e|e Inatructions) Employer (See Ingtructions)
|

In-kind contribution
dascription (If applicable)

1Q0. O

ln-kind contribution
description (if applicabie)

Oale Fuil name of contributor (3 aut-o+-state PAG (10w, ) Amount of

5
3fafos | CH Warnkar T
Comrlbutorsc}bdreas; City; Stats; Zip Codo 'm (x) :
P.0. Drawer B | Q0 |
PLEASANTON | TEXAS  180L4 |

Princpai cecupetion / Job title {See Instructions) Empioyer (Ses Inatructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please s6e Instruction guida for additional reporting requilramants.

“ b Prnted oy recycion peger |




Taxas Ethics Commission £.0.Box 12070 Austin, Texas 7@?1{1;;:2%:2? ;«Aiﬁﬁ%g % 463-5800 1-BD0-325-8508
i:i n; ’; i ¥ "i %
POLITICAL CONTRIBUTIONS Ty pLERY SCHEDULE A

OTHER THAN PLEDGES OR LOANS
" :

Annr gren 7 oyed o r. 1N
L e . o e

The WsTrRucTion Guioe explains how 1o completa this form.
o X

— -
{ 4 Tatal pages Schedute A: 8

2 FILER NAME 3  ACCOUNT # (Ethics Commiseion filars)
Curisroper. " Ciie *_HAASS 00000001
4 Dste 5 Fullnameofcv:%nmbutor [ cut-of-stee PAC (1D#: ) 700:;1:&?:1'@ ; 8 ge ;anruwg ﬁ;gg:;ﬁgg o)
3/mfos | James KeemeeN
6 Contributor addiress; City: State; Zip Code |(D . a) |

13777 Juosoy RcAbD #105 !
SAN_ Antonic TTexAs 76233 ;

i

"o Princlpal occupation/ Job tite (Saé instructions) 10 Empioyer (Sae Instructions)

| Dats Full name of contributor [ cut-sf-stata PAC (1D j Amaunt of [ in-kind contribution

‘ T contribution () | description (if applicabls)
. . , o e -
3/14/,:15 . .Juo:\aN ,B\)JMESQ CENIEf. |

Cuontributor ad reas; City; State:  Zip Coda 'w /,]3

i3T77T Juoson Road 3105
SAN Anronio TExAs 16233

Principal occupation / Job title (Sed Instructions) Employer (Sea Instructions)

in-kind contdbutlon

Date full name of contributor {] outaf-stata PAC (ID#:; ,)I Amount of
description (if appllcabie)

3/25/05 . ARTHUR L CAMPSE\/ © contribution ($)

Cunznbu..loradmmaa Clty; State; leCodc

{ 1aD.QD
5B33 WoodRIDGE (AKS
SAN Anmonic  Texas (78249 |
Principal ococupation / Job titie (Se.‘re Inatructions) Emplayer (Sea Instructions)
Date: Fullnama of contributor O out-at-seawm PAC (1D4: ) Armount of In-kind contribution

cantribution ($) dazcription (If applicable)

'3/25]05 Vicgog, M. Hewsuine

Contnbutore:c!dmss City: Stata;  Z2ip Code

1508 Avexue J
Hondo!  JexAs  188L1

Principa occupation / Job title { See Instructions) Empleyer (8ae Instructions)

Ib427 Canco Creex Dewe 190,
Sin Asronvic , TEXAS 168241
Principal occupation / Job titte ($e&e Inatructiona) Employer (See ingtructions)
vDE!B f Full name of contributor [ aut-ot-stata PAC (10s, ) Amount of ; In-kind contritiution
contribution ($) | description (if applicable)
3/26 Jos - CATHERINE  TAVLOR S '
Contrlbuturaddreas City; Stats; anCodo 25 m l
|
!

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, ploase see Instruction guida for additional reporting requlraments,

'#;:gnnmn on recyctad paper i
e i N = . -




Taxas Ethics Commission F 0. Box 12070 Austin, Taxas 7'8?'11-2070 (512)463-5800 1-B00-325-B508

POLITICAL CON'HRIBUTIONS T
OTHER THAN PLEDGES OR LOANS

' SA%‘ AHT ONio SCHEDULE A

[n——

‘ T g . .
The InsTRucTION Guipe explains houv to complete this form. n@ . A P? t oL l @"5' pagns Schadute A: 8
2 FILER NAME ‘ 3 ACCOUNT # (Ethics Comrisaion fiv)
i Y v i - , i
Curisrorner " Cuie * Paass ooooof)ol
; ; " 7 Amountof 8 In-kend contribution
4 ' Date 5 Ful namaofc#ntnbutor ’ ] cut-ot-state PAC (1D ] oot (5) ] geserpian o apoleabis)
3/27/05| LAweeNce Haass |
6 Contributor address; City: State; Zip Code BCD a) |

135 SNeETBRUSH |
San_ Axroma  “Texas 18258 }

&  Princlpal occupation / Job tite (S Instructions) 10 Employar{Ses Instructions)
Dats Full name of contributor [T cut-of-atate PAC (D% j Amaunt of in-kind contritution
; contribution (§) deacription (if applicabla)
3/271 o5 KARW Sraniey.

Cootributor address; City; State:  Zip Code ' (D

343) Areovo OAx DewE
SAN  Antonic, TTEXAS 16247

Frincipal ocoupation / Job title (S Instructions) Employer (Ses [natructions)
|

{n-kind contribution
description {if appllcabie)

Date Full name of contributor {1 outeatestats PAC (ID#. ) Amount of

» K'CHARD G P . MD contribution (§)
3/21 )6 | KIGMRD . Rouse, MD
Contributor adpress; Clty;, State; ZipCodse

13707 ViLtAGE Woob i25.0
L SAN Antonic Texas 1820

Principal cccupatian / Job titie (Bée Instrucﬁoﬁs) Emplayer (Sea instructions)
Daste Full nama of chniributor [ out-ot.seaem PAC (ID#: ) Amount of In-kind contribution
: contribution ($) description {if appticable)
3/2¢fc5 | Jim Reen

Contibutoragdress; ity Swte;  ZIp Code . - 1O
1317 Aswren Place 08
SAN_ Awromia, TexAs 18229

3007 MANiLA Drive
SAn Antonyio TexAs 18247

Frincipal occupation / Job title { See Instructions) Employer (Sase Instructions)

Principal ocoupation / Job title (Se*e lnstrucﬁona) Employer (See Ingtructions)
Dste : Full name af contributor (] aut-ot-state PAC (10 ) Amount of i ln-kind contributton
. PRS- contribution ($) l deacription (if applicalzie)
3J2efas | Nancy F. o Temperiet . |
Contributor sadress; City; Stats; Zip Coda 5() :} :J l

)\TTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-off-state PAC, please 566 Instruction guidae for additional reporting requiraments.

Sprifted on BECYUS PanGi




Taras Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-B00-325-8508

: PR
BECENY
POLITICAL CONTRIBUTIONS CITY OF SK@&%%%; 0 SCHEDULE A
YV RPN i
OTHER THAN PLEDGES ORLOANS Y CLERK
} .
S — RHO R | .
The INstrRucTion Guipe explains how to complete this form. 5 .-’r’ v ') =~/ 1P£ﬂ:?ta’%agﬁ?cneduw " 8
(I - o
2 FILERNAME ‘ 3 ACCOUNT # (Ethics Commission Gkrs}
o " . ¢
Carisieppee. " e " HAASS 0000000
4 Dste 5 Funnameofcc“mnbumr "] out-ot-staxe PAC (104 y T Amount of P In-kind contribution
| contrikuttan {3) i description (if applicable)
3/26fc5 | Dwier L. bracx ,
6 Contributor addross; City: State; Zip Coda 2 5 CI) |
29619 | FArview  PLAce . g
! FAiR Oaks RAncH , TEXAS 76015 | |
g Princlpal occupation/ Job titte (Seej’ Instructions) 10 Employer {Ses Insinuctions)
Date Fullnameofcc‘ibntrlbu‘tor [ cut-ot-atare PAC (O% ) Arnc»u?mf(s) l p m-gigdr,??trmul_ﬁml )
P i contribution egcnption (if applicabla
3)2efos | BernAed T Swer Jr. |
Cuntrmutoradf.\raas; City; State:  Zip Code : 5 ‘
| < Qn. Q0 |
101 Winoine WAY Deive |
San_Anonic, Texas 16232 [
Frincipal ccoupation / Jab title (Sek Instructions) Employer (Sea Inatructiona)
!
Date Fullname ofcbntributor {7 outuafestate PAC (ID#: _)I Amount of in-Kind cantributlon

! contribution (§) description {if appllcabla}

326 fos | WiwsuR L. Marruews Je.

Contributor adpirees; Clty; State; Zip Cods

9121 VALLEY View LANE East SENES
SAN_Avronic Texas 18217
Principal occupation / Job titie (See Instrucﬁm'-us) Employer (Sea Instructions)
Dsite Full nama of chntribttor 7 outot-sam PAC (ID4; ) Apount of In-kind contribution

contribution ($) description (if spplicable)

3/28fos | Ry PacAdise
‘ Contributor ackiresa; City: Stats; 2ip Code

14812, Bond 50.c0
OveriAND  PARK | KANGAS 4223

Principal ocoupation / Job title (Se:e Inatructiona) Employer (See instructions)
I
Dsle Full name of contributor O aut-ct-stas PAG (108, ) Amount of In-kind coniribution
. ] p contribytlon ($) deacription (if apglicaibie)
3/28fos | DR SusAn BiAckwaod

Contrlbutor acidrese; City: Stats; Zip Codo .
50.a0

710v Bikdsone S,
SAN Anromic, TTexAs 76258

Principai ocoupation / Job title {See Instructions) Employar {(Sae instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-o{f-state PAC, please soa Instruction guide for additlonal reporting requiramants.

Printed on recitmd ager . L




|
Toxas Ethics Commission ‘p.o. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS
|

Austing Toxas 7871’1 -207

—'1

G?': (5718 A53-5800 1-B00-325-8506
¥ OF SAN ANT

Ry m‘z‘.-m{ ONID scHEDULE A

A ¥ (A4 H

The INsTrRucTian Guipe explaing how to complete this form.

[\ 1 Tgtgl péghs Sd‘hhdl‘dl\

8

2 FILERNAME

3 ACCOUNT# (Ethics Commisaion (%3]

Contributor address; City, State: Zip Code

|
E
f 3907 |Priver FLace

| SAN Anronio, TxAs 16259

' N “ gt
CHP:S’DPHBQ Crir " Haass OOOOO(?OI
f In-kind ibutir
.o 8 Fulnameorciiouor  CTauakime 0 10% ! T cortramston (5) ia descrption (1 applicatia)
3)24]0s SUNBE VENTURES | InC. |
Contributor ad lres-s. City: State; ZIpCcde |m m I

'3777 Jubson RoAd, SluTeE 100 |

SAN AN | TExAS 158233 ;
9 Principsl occupation / Job thte (Sed Instructions) 10 Employer (See Instructions)

Date Full name of contributor [ cut-otstats PAC (10%; ) Amount of In-kind contribution
‘ C, i A '—h contributdon (5) description {if applicable)
L) .

2/2(/05 CLLIFFORD A . MKEL.

Frincipal occupation / Job titla (SE%B Instructions)

I Employer (Sea In
| :

structions)

Full name of cbntﬁbutor {1 outat-stats PAC (ID;

Dats ) Amount of l in-kind contribution
contribution (§) 1 description {if appllcabliz)
| / CESAK S ERNA S |
3 30 (}5 Contrbutor ad) ; Clty Stata. Zip Code | 5@
120 VieitA  Smeer | '
SAN_Anmonio , [EXAS 16205 | 1
Principal ocoupation / Job titie (Séa Inatructions) Employer (Ses Instructions)
Date Full nama of contributor ] cutat-sam PAC (ID#: ] Armount af ! In-kind contribution
. . j ( contribution ($) | dascription (If applicable)
/ , Sherron ¢ _V_ALADEL F.C. |
\5 &) /05‘ Convibuwfﬂd!ﬁress Clty: Stata; ZIpCode A
LOO NAVARRD , Sume 5@ : SO . O
San Anmonic, TEXAS 76205 |

Principal ocoupation / Job titte (Sae Instructiona)

Employer (See Ingtructions)

Dala Full name af contributor (] aut-ot-stats PAC (I0st,

Cnaries L. Fresqusz

Contributor aadress; City. Stats; Zip Codo

8216 -8 LewsianA NE
ALBu QueReuE  New Mexico 87113

5/30/05

Amount of

contribution ($) description (i

250 .

In-kind contribution

f applicatie)

Qo

Principai occupstion / Job title {See Instructions)

Employear (Saa Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-stata PAC, please sae Instruction guide for additlonal reporting requiramants.

S |

Printed on recyclad pager

&

Ravised 11/05/2003



Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-207 d‘fx {-Qﬁ;‘{j’ﬂégnﬁ;g 4563-5800 1-800-325-8506
| LTy )i: DAY Ar\z‘ iy
POLITICAL EXPENDITURES Ty CLERIC SCHEDULE F
Al Pit 1: 10
The INsTRUcTION Guice explains how to complete this form. 1 Totalpages Schoduls F: \5
2 FIiLtER NAME - . 3 AGCOUNT # (Ethics Commission filers)
C . : [ Q_‘ it ~e
JHRISTOPHER e’ HaAss OooooQOI
4 Data ! s Payea namea Arndurt
(8}

|/n4/05

35 F'ayseaddr’esa
i
|
| ‘

...................................
:

5,548.74

g Purposs of payment (Sea |r15tructkor~s ragardlng type of information

lﬂ9/05

Payea address;! :

5 2 = Compiste If direct expenditure to benefit C/OH -
required.) Candidats / Officeholder name OFiem snaght Cfics Feld
P ' [
FUNDRAISER - Gou: TOURNAMENT |
i
Date Payes nama Armount

Clly State; Zip Code

(%)

322.00

Purpose of paymant (See mslruchoris ragarding type of information +» Complate If diract expenditure to benefit G/OH
required.) Candidate { Oficeholdar nama CMea 52ught Office neid
MAILBOR PEN‘AL
Date Fayee name Amount
) %)
Jefas |- Knents oF Couwmsus
8 Payse address; 1 Clty: State; ZipCode ‘
Furpgae of paymant (See instructions regarding type of information - Complete f dicect axpenditure to benefit C/OH +
required.) Candidate / Offlcehoider nama Ofce Bougnt Offiers held
FUNDRAVSER
Date Fayee name Amourit
) ) (%)
i oS Desgie Macnwez
Payee addrass; Gity; State; le Cade

I, 8tk .8b

Purpesg of payment (See Instructions regarding type of informatinn
reguired.}

FUNDRAISER = SERVICES

« Complete i direct sxpanditure to penafit C/OH «

Candidata / Officehoider name Officer sought Offics neid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Prirtec on reoyclad paper
v

P
e

el

laea  11/05/2003




Texas Ethics Commission F.Q. Box 12070

Austin, Texas 7871%{9{;

(512) 463-5800 1-800-325-8506

POLITICAL EXF’EI}HDITURES

|
|
T

i
CITY DF SANARTORID

sSCHEDULE F

]
The InsTrucTion Guice explains how to complete this form,
I

1 Total pages Scheduls F:

5

2 FILER NAME

Cﬂmsmmaz “Crip "

3 AGCOUNT # (Ethics Ccmmission filers)

HaAss CCo0000)

Date i 5 Payssnama

|
1/3: Jos | Awen Avvermisine

5 Paysa addr'eas

i ra Arnount
(5}

8L2.00

Tre Gw Grour

City: Stata;

2/1[os |

Paysa address

8 Pumose of payment (See mstructmrs ragarding type of information ) -- Compiats If direct expanditure to bensfit G/Qh =
recquired.) | Candidate / Oficanolder name Offica soJght Otfice teid
S 1= 6 I <
ADVERTISING 5!6No
Data Payee name Arnount

Zip Code

(3

150.Q0

Puspose of payment (See malrucuor(s regarding typa of nformation -+ Complate If dlract expenditare to benafit GIOH
required.) ; Candidats / Officehclder name Omea sought Office haid
|
Date Payae name ‘r Amount
%
7
2afos | EAsy Dewe o
F’ayee address; City: Stats; Zip Code

139.QC

Purgoge of payment {See instructions reganding type of infarmation -« Compiete f direct expenditurs to benafit C/OH
required.) Candidate / OfMcehaolkler narmna G ee BOUON, Officts Mokl
LUMBER SUPPLIES
Date Fayee name Amount
, _ (3)
2sfos | Awes Asvemsine
F'ayee address; City; State; ZipCode

942,64

Purpose of paymeant (See Inatructiona regarding type of information
renuired.)

ADVERTISING SIGNS

» Complets if direct axpenditure to nenafit C/OH »~

Candldate / Officehoider name Offices sought Cifice neld

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Prirtec on reayclad paper

.l

Revioea 11/03/2003




Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

; FETE JEL
r POLITICAL EXPENDITURES CITY M A }'GN!Q SCHEDULE F

R
f"‘mﬂu‘:
DOF DF

I
I

| e &"'"),.,‘ [533 - T )
The InstrucTion Guioe explains how to complete this form. n WL} O ] T ‘ ‘Toial;agss Schedula F: 5

2 FILER NAME ’ ‘r 3 AGCCOUNT # (Ethics Commission filers}
s L it ] .
Crisroruer " Cip” HAASS 0000000
4 Date i 5 Payeanamae | 7 Armount
(5

5/7/05{ Foue Semsons Srorrs Shop

6 Paysaaddress‘ City;, States; ZipCode 9 74 25

|
|
| i
:

& Purpose of payment (Sea |nstruch0rra regardlng type of information E : ] -- Comptels If direct expenditure to benefit G/OH -
required.) ! Candidate / Officsholder name Ofice soucht Crcs reld
i !
D e
ADVERTISING —| SHIRTS |
; |
Oate Paysename ! Amaount
(5
s)7/os | Crer Commer Oumveor
Pryee address City; State; Zip Code .
5,760.Q0
|
Purmpose of payment (See mslrut:tlor(s regarding type of Infarmation + Complate If diract expenditure to benefit G/OH
required.) i Candidats / Officehaldar name ©mes sought Office neid
, \
ADVERTISING - OUTDaoR
- Dete Payee nama ( Amount
. (%)
3/&,/05 ‘ ALEX NA\/A ..............................
Payae addreaa. Clty, Stats; Zip Code
! p .
397.C0
Furgage of payment (Soe mstruchonp ragarding type of information == Completa if direct expenditure to benefit G/CH «
raquired.) ‘ Candidate { Oficehoider nama Cmea 50O Cffices held
REYMBURSEMENT - POSTAGE /OFFICE
‘ SUPPLIES
Date Payee name Amount
‘ (3)
5/22]os | . Pevere Buaness Sowmons, Ine - David. Orows
Payee address; | Crty: Suate; Zip Code o, ,
‘ 1,262 .2
Purposa of paymant (Sas Inatructtonk regarding type of information = Complete if direct expanditure in banafit C/OH -
fequired ) Candidata / Oficahoider namea Office sowght Offica nnid

STATIONARY - LE)TEKHEAD/ENVELOP’ES

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

c‘ Prirtee on reoyolad pager
v

\
foo
¥




Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-207q F 1V E{ (512) 463-5800 1-800-325-8506
; | Y OF SAITAHTOWD
POLITICAL EXPENDITURES orT? LLERK SCHEDULE F
T St Se [ nt SO L 5
AR EVE e

The InsTrRuction Guine explains hO\l%l to complete this form.

1T Total pages Schedula F: 5

CHKiSToPHEK

2 FILER NAME

"Cire "

HaAss

3 ACCOUNT # (Ethics Scmmisswon filers)

O r)oaol

T
4 Data { 5 Payag name I

6 Paysa addfeas City;

;
|
|
4

State; Zip Code

Arndurnt
(8

3,0bkL.92

€ Purpose of payment (Sese mstructkoﬁa regarding type of information
recquired.)

: )

»» Complete If direct expenditure to banefit G/QH <

PEIMBURSEMENT - OFFICE SUPPLIES
( CEFiCE. DEPCT )

Candidate / Officaholder name Office sought Cthce rald
ADVERTISING Bﬂocuu RE
Date Payee pame \ Amount
(3
4/ CHAQLE§_ Ropes
Payag address City: State; Zlp Coda lg8 2.7
&
|
Pumpose of payment (See ln-lrur::bor(s regarding type of information -+ Complats If diract expenditure to beneht GIOH -
required.) ‘ Candidats / Officehalder name Qmee sought Offica neid
REIMBURSEMENT ™ ~ PRINTING ( Kinke s)
Date Payee name Amount
. ; ; %
4))Jos | Cuaries Roses ..
Payse address; ‘ City: State,  Zip Cexie
| 3970
FPurpass of payrment (See instructions regarding type of information = Complata if direct expenditurs to benshit CIOH +
required.) Candidate / Oflcahakdar name Crtics sougnt Officze hasld
REIMBUREMENT - OFFICE SVPPLES
(OFFICE. MAX )
Date Payee name Amount
r (3)
4/iJos | . (nares Roges
Payee addrass; City: State; 2ipCade )
102.48
Purpoae of payment (See Inatructions regarding type of infurmation « Complete if direct expanditura to nenafit C/OH -
fequired ) Candldata / Ofcanotder name Officer sought Offica neld

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Prirtec on "eoyclad paper ‘
i I

Raviseq 11/33:2003




Texas Ethics Commission Q. Box 12070

Austin, Texaa 78711-2070

(512) 4563-5800 1-800-325-8506

POLITICAL EXPEISHDITURES

P S RS
h L..Lai'.g ¥ L...D

v OF SANANTONI0 ~ scHEDULE F

H

b 0

-
S

The insTrucTioNn Guine explains how to complete this form.
I

I8 A LD ..7 frd than[p@as Schedule F: 5

2 FILERNAME

Curistorner " Crie " Hasss

3 AGCCOUNT # (Ethics Cemmission fiera

T
4 Date . 5 Payesnama |

44 o5 Monica  Cunun

| & Payse ndirass:! City; Zip Code

i
|
|
i
:

00000001
7 Arnount

(3

54.07

8 Purpose of psyment (See instr‘uctior{s regarding type of information

- Compielse If direct expenditure to banefit G/QR

i
1
o I
required.) FUND RAISER. I Candidate / Oficaholder name Cfica soaght Ofcs Foid
] : — ] . o [
REIMBURSEMENT - DECOGRATICNS :
( BALLoON EXPRESSICNS )
Date Payeaname | Amount
: (%)
F'a'yee adoress; { Ccty' Stata; Zip Code
|
i
o
Purpose of payment (See instructions regarding type of informatton « Complate If diract expenditure to benefit C/OH
required. i Candidats / Oficehalder nama Omee sought Office neid
|
Date Fayee name | Amount
! €3]
I-:’a'yéa addrBsa, v ‘C:lty-' .\ Stale I Zip C.:O(;q ............
Purgose of payment (See instrucﬁonls reganding type of information == Completa if direct expenditurs to benafit G/OH +
raquired.) Candidate / Oftcehaldar nama Omica U Office hekd
Date FPayeename Amoutit
(%)
Payee address; ‘ City: State; ZlpCode
Purpess of payment (Sas inatructionk regarding type of information = Complate i direct expenditure 10 benafit C/OH -
required.) Candldata / Offcaholder name Office sought Office neid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

# Frirtec on *soyclad papers
v

Revised 11/25/2003




Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070

(612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

\f‘ED scHEDULE G
NTOH!O

The InsTrucTion Guioe explains how to complete this form.

1 Tota!rages Schedule G: l

2 FILER NAME

Cugistopner " Cuip " HAass

3 ACCOUNT # (Ethics Commission filers)

0000000

4 Date

2/22 Jos

5 Payeename

Ciry o San Anmonio.

6 Payee address; City; State; Zip Code

8 Amount

(S

10. Q0

7 Purpose of expenditure (See instructions regarding type of information required.) [] Reimbursement

from political
contributions

CANDIDATE PACKET intended
Date Payee name ~ Amount
Ciry . 6. Oan. Ao ®
Z/ﬂ,/ 05 Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [:| Reimbursement

from political
contributions

F'LING FEE. intended
Date Payee name Amount
©)]
Payee address; City, State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [___] Reimbursement
from political
coantributions
irtended
Date Payee name Amount
(3)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of inforration required.) [:] Reimbursement
from political
contributicns
intanded
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expanditure (See instructions regarding type of information required.) [:j Reimburszment

from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

‘at Printed on recycled

pagefr

Revised 11/05/2003



